Outcome-based education (OBE) is a major reframing of how medical educators think about teaching, learning, and assessment. There are many alternative versions of OBE and the implications of this framework are not always well-understood. A review of the literature on OBE and an analysis of the educational implications suggest seven areas of contrast with traditional educational frameworks. Key contrasts center around how educational outcomes are defined, the emphasis of learning over teaching, the centrality of rigorous assessment, the need for flexibility and individualization in the curriculum, and shifting roles and responsibilities of teachers and learners. OBE has the potential for dramatic and even revolutionary changes in medical education. However, it carries with it significant challenges that include the expenses of additional assessment, uncertainty among students and faculty about their responsibilities, and complexities in planning and organizing the educational process. Instead, of whole-hearted adoption of the OBE model, most medical schools and residency programsare exploring OBE in small-scale "experiments" that will inform the field about the best ways to incorporate the critical features of OBE into medical education. Such experiments are invaluable for helping us better understand the promise and possibilities of OBE.
Outcomes-based education (OBE) is a model of education that has been adopted by many institutions in many countries. This commentary describes the common features of the outcomes-based model and some of the significant implications it holds for how educators organize, implement, and assess educational programs.
These implications include the opportunity to individualize education, change the role of "time" in the curriculum, highlight the importance of assessment in measuring outcomes, make explicit the standards that define who is and is not competent, shift the focus from teaching to learning, and define a very different role for
teachers.
An analysis of the medical education literature and the principles of OBE [1, 2, 3, 4, 5] suggests seven implications that are summarized in the Table 1 as contrasts between traditional and outcomes-based educational frameworks and are described in more detail below.
The contrast between traditional and OBE education in Traditional education tends to focus on the curriculum, which is used to define the teaching objectives. These objectives are frequently stated as knowledge and facts that the faculty will "cover" in their teaching. The curriculum, through these objectives, also drives the assessment of the learner. The links to competencies as a product of the curriculum is rather difficult to determine directly, and these competencies are often defined after the curriculum is designed and implemented -as an afterthought.
In contrast, OBE starts with the competencies that learners are supposed to acquire through learning. These competencies then define the outcomes that need to be observed in order to judge that a learner is competent.
These outcomes are most often expressed as performance and skills rather than simply as knowledge and facts.
Faculty focus on what learners can 'do' as a result of learning, not just on what they 'know.' The outcomes directly guide the assessment of learners and explicitly require standards for these assessments. Only then can the objectives of the curriculum be defined, and finally, the learning activities in the curriculum can be planned so that the learners can reach the competencies most efficiently.
Traditional education treats time as fixed but the learner outcomes are variable. In the USA, the majority of schools have a 4-year medical student curriculum and this time is assumed to be sufficient for the students to when to study it, and how to prepare for the test. OBE requires learners to take responsibility for their own learning, which will be intimidating and challenging for many learners. Students will frequently object to the uncertainty that this creates, demanding to be told "what is important."
Faculty also will object to the lessened control and authority they may feel they have in an OBE program.
Although they are still the decision-makers for defining the competencies, the means of assessing them, and the standards to which learners are held, some faculty members will feel threatened by giving over more control of learning to the students.
The centrality of assessment in OBE is an advantage in that it produces more evidence on which to base decisions about competence, but it also demands more resources and a higher standard of assessment practice.
OBE also very clearly requires that explicit standards be set for these assessments -a process that demands faculty time and judgment.
The potential benefits of OBE have made it one of the more influential frameworks for medical education in the world today. It has generated a great deal of scholarly discussion and many schools are evaluating if and how OBE might fit within their own educational mission. However, the significant challenges involved in implementing such a revolutionary change in educational perspective means that few, if any, schools are adopting the OBE framework in its entirety. Instead, most are making small-scale pilot studies of its feasibility in selected portions of the curriculum or in specialized outcomes, such as laparoscopic surgery. Much like other innovations in medical education, e.g., problem-based learning, it is likely that outcomes-based education will gradually pervade further and further into more and more schools until it becomes a major component of how
